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PART B - FEE(S) TRANSMITTAL 



L form, together with applicable Mft to: Mail 

Ai?i a B a°^V i rgloia22313-1450 
or Fax (703)746-4000 



maintenance f ee notifications, £ . 



751*0 

Snell & WilHier L.L.P. 
One Arizona Center 
400 East Van Buren 
Phoenix, AZ 85004-2202 



08/13/2004 



♦ate cannot be used fgr any other accompanying 
^^onaTp^;^^ as an assist or formal drawmn, must 
tve iis^m certificate of making ox transmission. 



I hereby certify *"0u^^ 

Sxates Postal Service wjdi Mft T ^^ p S|^dSe^ab^c or being facsimile 



(Depositor' J name) 



|~ APPLICATION NO. | 



FILING DATE 



FIRST NAMED INVENTOR 



09/924,025 08/07/2001 
TITLE OF INVENTION: ONLINE CARD ACTIVATION SYSTEM AMD METHOD 



LynneBiggar ^ 

i' 



| ATTORNEY DOCKET NO- | CONFIRMATION NO. | 
40655.4200 _W1_6 



06/19/2004 HAMEM 00000102 192*14 09924025 



| aPPLN. TYPE I SMALL ENTITY | ISSUE 



01 FCslSOl 

02 FC:1504 



1330.00 DA 
300.00 DA 
30.00 DA 



nonprovisional 



NO 



$1330 



$300 



S1630 



1U1 5/2004 



EXAMINER 



| ART UNIT | CLASS-SUBCLASS ~| 



LABAZE, edwyn 



2876 



235-379000 



1 Change of correspondence address or indication of "Fee Address (37 
CP ft. 1.3 ? 63). 

□ Change of correspondence address (or Change of Correspondence 
Addres? form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Ac^Tess^Indicatioa form 
^SB/47^Rcv 03-02 or more recent) attached Use of » Customer 
Number Is required. 



2. For printing on the patent front page, list 

(t) the names of up to 3 registered patent attorney* 

or agents OR, alternative ry, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered parent attorneys or agents. If no name ia 
listed, no name will be printed. 



_ c ,„ r ^ TtTe (B) RESIDENCE: (CITY and STATE OK- COUNTRY) 

(A) NAME OF ASSIGNEE w AW 

AMERICAN EXERESS TRAVEL RELATED NEW YORK, NEW YORK 

SERVICES COMPLY, INC. rwflluotbel>ril , tedonthepfltent) . QU M#- B corporation or other private group entity Q»v— 
Please check Arc appropriate assign ee category or catcEsnts (wJl IK* be printed on the parent), 



4a. The following fee(s) are enclosed: 
Issue Fee 

%) Publication Fee (No small enrity discount permitted) 
XI Advance Order - # of Copies 12 . — 



4b. Payment of Fce(s): 

□ A check in the amount of the fee(s) is enclosed. 

Q ihiymcnt by credit card, form PTO-2033 is attached. 



5 Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1-27 



Q b. Applicant is not claiming SMALL ENTITY status. See, eg. 37 CFfc 1.27(g)(2), 



LI a. Applicant claims owlhi^ i — . 



(Ao^ori^^pia^jQ^ 



Mr., 39. 038 



(Date) 



August 18, 2004 



submitting the completed apphcau 
this form and/oT suggestions for t 
Box 1450. Alexanoli^ Virginia 2 
Alexandria, Virginia 223 13^1450. 



Alexandria, Virginia 223 13-1450. ;„fi,^tinn .mlc^ it disDlavs a valid OMB control number. 
Under the Paperwork Reduction Ac. of 1995, no person are required .0 respond f a collects of mfenmnon unlc» displays va _ 

TRANSMIT THIS FORM WITH FE£(S) 
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Snell & Wilme: 

.— L.L.P. — 



t ££>ne Arizona Center 
Attn 4 oonn/ i&0 East Van Buren 
AU6 1 8 ffl^S Arizona 8500+2202 

&/ (602) 382-6000 
, ^ax: (602) 382-6070 

y^nc#y www.swlaw.com 



PHOENIX, ARIZONA 
TUCSON, ARJZO"NA 
IRVINE, CALIFORNIA 
SALT LA** C»TY. UTAH 
DENVER. COLORADO 
LAS VflGAS. NEVADA 



FACSIMILE TRANSMISSION 



DATE. August 18, 2004 

TO: 



Name 



Fax Number 



TIME IN: 
TIME OUT: 



Phone Number 



Mail Stop ISSUE FEE 

U.S. Patent and Trademark Office 



703/746-4000 



FROM: Howard Sobelman 
R E: U.S. Serial No. 09/924,025 

MESSAGE 



PHONE: 602-382-6228 



Issue Fee Transmittal dated August 18, 2004. 
Please confirm receipt of this facsimile. 
Thank you. 



ORIGINAL DOCUMENT: 
CONFIRMATION NO.: 
PLEASE RETURN TO: 

REQUESTOR: 



Will be sent 



Debbie Mier 
16s03 

Howard 
Sobelman 



NUMBER OF PAGES (Including Cover): 2 
CLIENT MATTER NO.: 40655.4200 
PERSONAL FAX: No 



DIRECT LINE: 



602-382-6228 



' it — 



™ INFORMATION CONTAINED „ TUB MCaUL. ME»« iJ'Ji^TofS ^^To^^nSS, TESSZS ™ 
SERVICE. THANK YOU. 
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